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It appears to me that the question, in regard to this affection, is to be
resolved into the general one, whether any dropsy is a primary and
idiopathic disease. 1 am certain that no part of the system is so com-
monly the seat of dropsy as the lungs; and, in general anasarca, it is
commonly in the lungs that the dIEEJSB is first manifested. Even those
authors who appear to doubt the existence of such an affection as idio-
pathic cedema of the lungs, generally mention disordered respiration as
a symptom of general anasarca.

There are many cases which appear to be intermediate between a
proper inflammation and an acute dropsy of the lungs—cases which might
be termed edematous inflammation.  Such cases certainly have claim to
the character of a primary and idiopathic disease. Of this character
was the prevailing affection of the lungs in the epidemic influenza in
New Haven, in the winter of 1831-32. In many cases of that disease,
extreme [requency of the respiration, as compared with the pulse, con-
stituted almost the only symptom of thoracic affection.

In cases of chlorosis, in most of the chronic disorders of menstrua-
tion, in general debility, and in carhectic diseases generally, swelling of
the ankles and other syvinptoms of general anasarca commonly occur.
In almost all such cases 1 have found cedema in the lungs, before its
manifestation in other parts of the system ; and frequently the lungs are
the only part in which it is to be observed. The affection can hardly
fail to be injurious, by obstructing the lungs and interfering with a due
aeration ol the blood, and it is therelore very important to detect it
in its early stages. Attention to the relative frequency of the respi-
ration will afford suspicion of the disease ; and a slight dullness ob-
served on percussing the posterior portions of the chest alter the patient
has been lying on the back, or the same observed about the inferior
lobes of the lungs after sitting or standing, with a dull respiratory
sound corresponding to the dullness of percussion, will render the diag-
nosis almost certain. If the serum infiltrates into the air cells and
the minute bronchia, as frequently oceurs, especially when the affection
has any thing of an inflammatory character, the stethoscope detects a
sound like that produced by squeezing a wet sponge, by wringing
wet clothes, or by the effervescence of fermenting liquors—a feebler and
finer sound than the crepitation characteristic of proper inflammation.

Frequent respiration in various disorders of the lungs and air pas-
sages.—Besides the diseases already mentioned, any affection of the
lungs, which prevents a portion of them from being freely permeated
with air, necessarily occasions frequent respiration. Atrophy or emphy-
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immediately concerned in ¢ffecting the aeration of blood. A full quan-
tity of air in the lungs is inadequate to effect this change, without the in-
fluence of these branches of nerves. The motions of respiration, therefore,
may be continued, through the influence of the former class of nerves,
but if the organic or arterializing nerves cease to perform their office,
the venous blood is returned unchanged to the left side of the heart, and
thence transmitted to the system through the arteries. So if the func-
tion of these nerves is imperfect, the blood is in the same degree imper-
fectly arterialized.

These considerations explain reasonably how imperfect function of
the organic nerves of the lungs occasions a relative frequency of respi-
ration. Like organic disorder of the lungs, and the mechanical impedi-
ments to respiration, which have been adverted to, this nervous lesion
operates to diminish the arterializing efficacy of each inspiration ; and,
consequently, a greater number of respirations is required.

The lesion of function of the organic respiratory nerves is considered,
in this place, only as one of the causes of frequent respiration: the pa-
thological effects of this lesion, in preventing a due arterialization of the
blood, will be considered under our second general head, in connection
with the subject of imperfect function of the motor respiratory nerves.

General diagnostic indication of increased frequency of respiration.

From the preceding considerations it may be inferred, that a dispro-
portionate increased frequency of respiration does not indicate the par-
ticular disease which impedes the respiratory function. The impedi-
ment may be some disorder of the lungs or air passages, or some me-
chanical impediment to the motions of respiration, or an imperfect func-
tion of the organic nerves of the lungs. The [requency ol breathing
only affords the general indication, that there is some impediment to the
respiration, the particular cause of which is to be investigated by atten-
tion to the symptoms, and by auscultation, percussion, and other means
of exploration. Attention to this general indication will, in many cases,
enable the practitioner to adapt his remedies successfully to local dis-
eases, which otherwise might altogether elude observation, and lead to
serious and even fatal results,

2d. A disproportionate diminished frequency of the respiration indi-
cates a want of energy in the nerves which control the respiratory
motions.

A lesion of function in either of the two classes of nerves principally
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common immediate cause of death, ¢ Whatever may be the seat of
the principal disease,” he says, “whether it be an organic defect, or a
general injury of the functions, as fever, &c., almost always, in the last
moments of existence, the lungs are embarrassed ; respiration becomes
painful ; the air is taken in and expelled with difficulty ; the coloration of
the biood is bardly carried on ; it passes nearly black into the arteries.
The organs, already debilitated by disease, receive much more easily in
that state the fatal influence of the contact of this blood, than in as-
phyxia where they are unaffected. The loss of sensations and of in-
tellectual functions, and very soon that of voluntary motions, succeed the
embarrassed state of the lungs. The man has no longer any connection
with surrounding objects ; his whole animal life is interrupted, because
the brain, which, as it is known, governs this life, penetrated with black
blood, ceases its functions. By degrees the heart, and all the organs of
internal life, imbibing this blood, cease their motions also. In this case
it is the black blood which altogether stops the vital motions already en-
feebled by the disease. It is in general very rare that debility pro-
duced by disease brings on death in an immediate manner; it paves the
way to it, and renders the organs susceptible of being influenced by the
smallest change in the red blood. But it is almost always this change
which puts an end to life. The cause of the disease is therefore only
an indirect cause of general death ; it occasions that of the lungs, which
latter brings on that of all the organs.”—(T'reatise on Life and Death.)

These views of Bichat, in regard to the deadening influence of the
black blood on those parts of the system which are naturally supplied
with red blood, are now commonly received by pathologists. Perhaps
this influence is not so generally the immediate cause of death, as this
author supposed ; but it is probably true, that death is most commonly
produced in this way. Since the publication of Bichat, the subject of
this influence has received considerable attention, particularly as an im-
mediate precursor and cause of death; while but little attention has
been given to a less degree of the same influence observable in the pro-
gress of many diseases. Throughout the progress of some diseases,
particularly fevers of a typhous character, this relation between the res-
piration and circulation appears to have a most important influence, a
correct understanding of which, it is believed, will lead to many impor-
tant therapeutic indications.
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times occurs, there is more than a proportionate infrequency of the res-
piration. In most cases this relative infrequency of the respiration con-
tinues through the whole course of the disease, and during the last seven
years I bave never seen a case of simple typhus in which it was not re-
markable in some stage of the fever, :

It is true, that in this disease the heart partakes of the attending
general debility, and in consequence, its action being feeble, less blood
is thrown to the lungs by each contraction ; from which it might seem
that, notwithstanding the relative infrequency of respiration, the blood
may be sufficiently arterialized. On the contrary, however, it may be
observed, that the respiratory muscles also partake of this general de-
bility, and in consequence the respiration is feeble and small. In general,
I think, the smallness of the respiration is more than proportionate to that
of the pulse, so that the deficiency of arterialization is even greater
than is indicated simply by the infrequency of respiration.

That the blood is imperfectly arterialized in typhus, is sufficiently
evident from the symptoms of the disease. Dr. Armstrong, in giving the
distinguishing signs of common continued fever and typhus, says, that ¢ In
the common continued fever, the patient commonly has not much inapti-
tude of mind, often answers questions readily, and in a pretty firm voice,
without much increased agitation of the breathing ; whereasin typhus the
answers are mostly given with languid slowness and reluctance, and
much speaking obviously disturbs the respiration. In the common
continued fever the skin is generally of a brighter red than natural, espe-
cially on the cheeks; on the contrary, the skin is always more or less
of a dusky color in typhus, and an admixture of it may be best ob-
served in the flush of the face. This duskiness of the skin is one of
the proper symptoms of typhus, and seems to arise from some change
in the constitution of the blood, which I have almost invariably seen
darker on dissection than in ordinary fevers. In the worst cases, this
duskiness increases in the progress of the disease, and lessens in those
that assume a mild aspect. So very characteristic is this cutaneous
duskiness, that 1 think 1 could distinguish typhus by it at any time, if
two patients were presented to me, the one laboring under that disease
and the other under the common continued fever.”—( On Fever, p. 235.)

In another part of his treatise (p. 410), Dr. Armstrong observes,
¢ The blood is always blacker in typhus than patural. In severe cases
it is remarkably so where the excitement is fully emerged, and at last
the solids are most decidedly affected, as any one may perceive who
marks the dark hue of the muscles on dissection. This state of the
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I have adverted particularly to typhous fever, as a disease in which
this deficient arterialization of the blood is ordinarily prominent through-
out its progress. In this disease there is hardly a point requiring more
carelul observation for prognostic and therapeutic indications. A re-
markable relative infrequency of respiration, in the early stage of the
disease, indicates an alarming prognosis. If in this stage the respiration
and pulse are as 1 to 7 or 8, it is almost certain that its course will be
of a low typhoid character. Vertigo, tinnitus aurium, subsultus, a mut-
tering delirium, and coma, are almost sure to succeed. If such infre-
quency of respiration occurs in any stage ol the disease, it may be con-
sidered as the precursor of a similar train of symptoms. Those symp-
toms which are commonly attributed to * determination to the brain”
or “ congestion in the brain,” are associated with, and in a great mea-
sure depending upon, this imperfect respiration.

Congestive typhus.—In that form of disease which is treated of by
Armstrong and others as congestive typhus, this deficiency of respira-
tion appears to be a prominent cause of the peculiarities characterizing
this form of fever.

This variety ol typhus is commonly ushered in with chills, vertigo,
drowsiness, and extreme general prostration; the breathing is infre-
quent, irregular and sighing, or in some cases frequent, but short, feeble
and inefficient ; the skin pale and somewhat livid ; the heat of surface
unequally diffused ; the pulse rather frequent and irregular, or in some
cases very infrequent and oppressed ; sensation and voluntary motion
are suddenly impaired ; and subsultus, muttering delirium, and coma,
soon supervene. In rapid cases the disease has a near resemblance to
apoplexy. On dissection, the blood is found accumulated in the veins
and the right side of the heart; the arteries, brain, muscles, and all
parts of the system are dark colored from the black blood contained in
them; and the Elood either remains liquid, or coagulates very im-
perfectly.

Dr. Southwood Smith, in describing this form of typhus, says, the
patient “ lies insensible, with a cold and dusky skin ; with a swollen and
livid countenance ; with a heavy and oppressed respiration; with a
pulse perhaps not to be [elt, or, if distinguishable, either so rapid that it
cannot be counted, so small that it is like a thread beneath the finger,
and so weak that it is lost by the slightest pressure, or else slow, irregu-
- lar, and intermittent. In this state the patient is almost as completely
paralyzed as in apoplexy, and the attack is almost as rapidly fatal as
apoplexy.”—( Treatise on Fever, p. 175.)

3
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The symptoms and post-obit appearances certainly are the same as
those attending asphyxia produced by inhaling certain noxious gases,
by mechanical obstruction of the lungs, and by a division of the respira-
tory nerves; and a careful consideration of the phenomena, I think,
must lead to the conclusion that imperfect respiration is a most promi-
nent feature of the disease. These circumstances surely demand a most
careful attention to the disparity between the respiration and the pulse,
which attends this form of disease.

Not only in typhus, but in all diseases, when the relative frequency
of the respiration is less than in the proportion of 1 to 43, it is a sure
indication of deficient aeration of the blood, unless, as in some rare
cases, there is some disproportionate debility of the heart, occasioning
frequent, feeble, and ineffectual contractions of that organ.

But there is, in many cases, deficient aeration, when the ratio between
the frequency of the respiration and pulse is normal; and even when
there is a comparative increased frequency of respiration. Typhous fe-
ver may be complicated with some affection of the bronchial membrane,
preventing a {ree communication between the respired air and the blood
within the lungs; or with some affection of the lungs or pleura, pre-
venting a [ull expansion of the lungs; or with tympanitic distension of
the abdomen (a common symptom in typhous and typhoid fevers), pre-
venting a free descent of the diaphragm; or with other circumstances
before adverted to as occasioning a mechanical impediment to the respi-
ratory motions. Sometimes; also, in connection with the general de-
bility attending typhoid diseases, there is a disproportionate debility of
the respiratory muscles, causing the motions of respiration to be small,
feeble, and inefficient. In all such cases the blood will be imperfectly
aerated, unless the relative frequency of respiration is more than natural ;
as the deficient fullness of respiration ought to be compensated for by
increased frequency. If the cause of this impeded respiration is mani-
fest, it will of course be considered in counting the respiration and pulse ;
but if the impediment is latent, the relative frequency alone might lead
to an erroneous conclusion. The degree of fullness of respiration is to
be considered in connection with the frequency. Commonly, however,
the imperfect aeration is sufficiently evident, from the livid tinge of skin,
the drowsiness, listlessness, and other sympioms which it produces.

Pneumonitis.—In this disease, especially when of a typhoid charae-
ter, the symptoms of imperfect aeration of the blood are always
evident. In almost all cases the frequency of respiration is con-
siderably increased. In a moderately severe case, with a pulse at 90,
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the respiration will be as frequent as 30 in a minute—that is,in a ratio
of 1 to 3; and when the lungsare extensively engorged, the ratio is
often as 1 to 2. In one sense a very frequent respiration in this disease
is a bad symptom, as it indicates extensive engorgement ; but while the
engorgement continues, this frequent respiration is favorable, and indeed
absolutely necessary to sustain life. It is desirable that the increased fre-
quency should compensate for the pulmonary obstruction ; but it is rarely
fully sufficient for this purpose. The * tumid, purple face or lips,” consti-
tuting a part of the definition of pneumonitis in Good and other authors,
indicate that, notwithstanding the increased frequency of respiration,
still the blood is imperfectly arterialized. A further increased fre-
quency is desirable, provided there is not a corresponding increase of
the pulmonary obstruetion ; if this obstruction is diminished, a propor-
tionate diminished frequency of respiration is not unfavorable ; but if
the respiration suddenly becomes less frequent, while auscultation and
percussion detect no abatement of the obstruction within the lungs, the
symptom is alarming. It indicates that the nerves of respiration are
losing their energy, and that imperfect aeration of the blood, with its
consequences, muttering delirium, coma—in short, a [atal asphyxia—
will ensue. The more typhoid is the character of the pneumonia, the
greater is the danger of this failure of respiration. Indeed, in all ty-
phous and typhoid diseases, a torpor of the respiratory nerves is to be
apprehended as a common source of danger.

Typhous fever, complicated with pneumonitis, is a disease in which
the effects of imperfect aeration of the blood are remarkably prominent.
Dr. Southwood Smith, in treating of * typhus mitior with thoracic affec-
tion,” very well describes the ordinary phenomena of this dise ase
“ Prominent thoracic affection, as we have seen,” he remarks, * is not
infrequent in synochus; in typhus it is more constant; and the signs
which denote its existence are more obvious, but they are not precisely
the same. The pain in the chest is less severe ; it is more often absent
altogether ; while the sense of stricture and the dyspncea are more ur-
gent. The cough is more constantly attended with mucous rattle; the
respiration is shorter and more hurried. The skin in general is cooler,
and it is always more dusky. The dark color of the skin, in severe
cases becoming quite livid, is one of the most characteristic marks of
intense thoracic affection. The color of the cheek is at first of a deep
and vivid red ; as the disease advances it becomes of a purple tinge, and
at length it is quite livid. In these cases it is not uncommon for the
respiration to be from forty to fiflty in aminute. The pulse is invariably
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state of asphyxia. This appears to be the most common fatal termina-
tion of scarlet fever, erysipelas and other similar diseases.

It is a (ortunate provision of nature, that there is an intimate connec-
tion between this set of nerves, and the nerves governing the action of
the heart ; in consequence of which there is ordinarily a relative pro-
portion between the function of arterialization and the motions of the
heart. If torpor affects the arterializing nerves of the lungs, it ordina-
rily affects, at the same time, the nerves of the heart. Hence, while
the arterializing function is impaired, the heart sends a moderate quantity
of blood to the lungs to be arterialized, the pulse becoming slow and
inlrequent, or frequent, small and feeble. In the course of tvphus, and
other fevers, the pulse sometimes becomes extremely infrequent—50,
40, and even 30 in the minute : in some cases this state of the pulse
occurs at the onset of the fever.

This infrequent pulse may atttend a torpor either of the motor
respiratory nerves, or of the organic nerves of the lungs. In the former
case, the breathing is infrequent, slow and small ; the skin livid ; and
there is listlessness or tendency to coma. When the arterializing nerves
are in fault, the skin is livid ; but the breathing is full, hurried, irregular,
sighing and anxious ; and there is wakefulness, extreme mental anxiety,
and sometimes delirium, succeeded by coma.

Cholera.—These circumstances are strikingly manifest in malignant
cholera. In that disease the morbific cause seems to determine espe-
cially to the organic system of nerves. In some cases the process of
arterialization seems at once almost wholly suspended—the peculiar
sighing moan, and other symptoms of disordered respiration are observed,
and the whole system assumes a livid hue. At the same time the pulse,
at first feeble, soon ceases to beat. So far as the influence of the or-
ganic nerves extends, life is suspended ; while the energy of the brain
and medulla oblongata, at least in some degree, remains. Conscious-
ness, volition and respiratory motion continue ; but the arterializing fune-
tion of the lungs and the motions of the heart have ceased. In this
state 1 have seen a patient lie, perfectly pulseless, for more than eight
hours, when the functions of organic life gradually revived, and the pa-
tient recovered.

Most physicians, like myself, from mistaken views of the pathology
of this disease, treated their first cases by attempting to arouse the action
of the heart with opium, alcohol and other stimulants. This attempt, in
some cases, was too effectual. The heart being excited to action, the
blood is thrown to the lungs, from which it returns not arterialized to the
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ment. The pulse has been about 90, the respiration 35 or 40. The
respiration has been thus frequent, because one half of the lungs has
had to perform the whole office of arterialization ; yet the tumid, purple
lips, the general lividity of skin, and some cerebral oppression, have
shown that, with this forced effort, the respiration still has been deficient.
At length—commonly on the sixth day—there is an effort towards a
crisis. There is as yet little if any resolution of the engorgement within
the lungs ; but there is increased secretion from the bronchial membrane,
while the secretions of the system generally are beginning to be un-
locked. The lungs, almost suffocated by the bloody mucus poured out
into the bronchia, are struggling with increased effort to perform their of-
fice. All the accessory, as well as ordinary muscles of respiration, are
engaged in agonizing labor to aerate the blood. But the lividity of
skin has increased, and the brain, rendered torpid by the black blood
circulating in its arteries, scarcely allows the aid of the will to sustain
the respiratory efforts. Under these circumstances active stimulants are
administered for the purpose of supporting the sinking powers of life.
The action of the heart is excited, and the blood is hurried through the
lungs, at once overwhelming the exhausted respiratory powers. Fora
few moments the system appears to make a renewed struggie to relieve
itsell of the suffocating oppression ; but coma comes on; the respiration,
becoming feebler and shorter, soon stops ; and the heart, ¢ the ultimum
moriens,” after a few more leeble, irregular pulsations, yields under the
deadening influence of the black blood.

Cases of the above description are not uncommon ; and a less degree
of the injurious effects of such stimulants, given in the progress of fevers
attended with deficient respiration, it is believed, is one of the most com-
mon errors of medical practice.

Yet there are cases of deficient respiration—cases attended with abso-
lute debility or atony—which are benefited by these remedies. Coma
even sometimes is relieved by full doses of opium ; and in small doses
opium and other stimulants often may be serviceable in absolutely atonic
cases. 'Their operation, however, should be carefully watched ; and if
they increase the action of the heart, without a corresponding increase
of the respiratory function, the operation will be injurious.

A nutritious diet, by invigorating the circulation, and increasing the
quantity of blood ; and muscular evercise, by hurrying the circulation,
commonly have an injurious effect, in cases of this comparative infre-
quency ol respiration.

This disparity between the respiration and pulse is aggravated also
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3d. Remedies which excite and invigorate the arterializing nerves
of the lungs.

4th. Ventilation.

5th. Remedies which obviate mechanical impediment to the res-
piration.

6th. Remedies which excite secretions vicarious of respiration.

1st. Remedies which diminish the action of the heart and arteries.

These remedies obviate a disparity between the two functions by re-
ducing the circulation to a proportion with the respiration. The anti-
phlogistic medicines generally belong to this class.

Venesection is one of the most important of this class of remedies.
If the pulse is frequent, full and strong, with a comparative infrequency
of the respiration ; or, as occurs in pneumonitis, pleuritis, bronchitis,
and some other diseases, if, with this condition of the pulse, the respira-
tion is frequent, but still inadequate to a due aeration of the blood, there
can be no question as to the propriety of bleeding to reduce the circula-
tion. 'There are other cases, equally requiring bleeding, in which the
indications are less obvious. Imperfect respiration, by producing torpor
of the heart and arteries, through the ordinary influence of the black
blood, may render the pulse infrequent, slow and feeble. This consti-
tutes what is called the oppressed, depressed, or obstructed pulse.

This oppressed pulse is common in the congestive variety of typhous
fever, in some forms of pneumonitis, and in other diseases. When a
vein is opened, the blood runs slowly, and has almost a tarry consistence
and color ; but as the circulation becomes relieved, and the process of
aeration is better performed, the blood assumes a florid appearance, and
runs freely. This change in the blood takes place more suddenly when
some degree of fainting occurs during bleeding, to check or suspend the
heart’s action ; hence when the principal object of bleeding is to restore
the balance between the respiration and the pulse, and promote the
aeration of the blood, it is well to encourage fainting by bleeding in an
erect posture.

The oppressed pulse may occur in a highly inflammatory, or a low
typhous or typhoid condition of the system. In both these conditions,
bleeding tends to restore the balance between the respiration and the
pulse. In the former, bleeding is required not only to reduce the pulse
to a proportion with the respiration, but also to subdue inflammation—
the pulse rises in fullness and strength, as the oppressing effects of the
black blood are removed ; and the bleeding may be continued freely.
In a low typhoid case, only one of these objects is to be accomplished
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“has manilestly saved many, many lives, under a combination of cir-
cumstances apparently hopeless.”—( Graves’s Clinical Lectures.)

In the low stages of many febrile diseases, opium may be given ad-
vantageously in combination with antimony, when it could not be given
alone, without danger of producing cerebral congestion. The opium
allays nervous irritation, exercises its general stimulant operation, and
thus sustains the powers of life ; while the antimony, by preserving the
balance between the respiratory and circulating functions, and thus pro-
moting the arterialization of the blood, prevents the congesting effects of
the opium.

Ipecac, like antimony, operates to diminish the force and frequency of
the heart’s action, and thus obviates a disparity between the respiratory
and circulating functions. It is less powerful than antimony ; but is
appropriate to some cases, in which the more debilitating effects of anti-
mony might be injurious.

The refrigerant salts, nitrate of potassa, bitartrate of potassa, sul-
phate of magnesia, sulphate of soda, &c., reduce the circulation, and in
appropriate cases thus have a favorable effect in equalizing the respira-
tory and circulating funetions.

In the use of antiphlogistic remedies, for the purpose under considera-
tion, the general tone of the system is to be observed ; and in low atonic
cases caution is required, lest their general debilitating effects shall more
than counterbalance the advantage of equalizing the respiratory and cir-
culating functions. In low stages of typhous fever, for instance, these
remedies sometimes may be required for this purpose ; but as it is im-
portant, in such cases, to avoid the occasion of debility and exhaustion,
it is desirable to equalize the functions by other means; and when de-
bilitating antiphlogistics are employed, their operation should be con-
tinued no longer than necessity requires.

Digitalis is well known to possess the property of diminishing the
frequency and force of the pulse in a remarkable degree. It sometimes
has a similar effect on the respiration, especially in large doses, but not
in proportion to its effect on the pulse. By virtue of this operation, it
is often useful in typhus, pneumonitis, erysipelas, scarlet fever, and other
diseases, and particularly in congestive fevers. It relieves morbid wake-
fulness, subsultus tendinum, muttering delirium and coma; and sleep in-
duced by it is commonly more refreshing than when induced by opium
and most other narcotics, because the respiration is less oppressed.

In a former part of this essay, the remarkable deficiency of respira-
tion which occurs in delirium tremens has been noticed ; and the success
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same time it depresses the respiration. While digitalis affects the motor
nerves of the heart more than it does the respiratory nerves, ergot af-
fects both, and in most cases the respiratory nerves chiefly. When the
object is simply to diminish the action of the heart, as in active and irri-
tative hemorrhages, I have found this remedy incomparably more valua-
ble than any other; but on account of its depressing the respiratory
motions, it is decidedly injurious in cases of deficient arterialization ; and
it is noticed, in this place, only to contrast its powers with those of
digitalis.

Sanguinaria Canadensis in its medicinal effects is considerably allied
to digitalis. It is narcotic and alterative. By its narcotic operation it
diminishes the frequency and force of the heart’s action ; and by virtue
of this operation, when the circulation is proportionately more active
than the respiration, it restores an equilibrium of action. It is particu-
larly useful in diseases of the lungs and bronchial membrane. In pneu-
monitis, catarrh, croup, and other diseases of the respiratory organs, its
alterative operation promotes healthy secretion, produces resolution, and
thus aids the respiratory function, by improving the condition of the
lungs, while its narcotic operation tends still further to equalize the res-
piratory and circulating functions by depressing the action of the heart.
In such cases, when the skin is livid, the cerebral powers are oppressed,
and other symptoms of imperfect arterialization are manilest, its favora-
ble operation relieves the cerebral symptoms, and gives a florid hue to
the skin. As an operation consequent to these effects, the oppressed
pulse, which is common in such cases, often becomes more frequent,
full and strong—an effect, which probably has occasioned the common,
but erroneous opinion, that sanguinaria operates directly to stimulate the
action of the heart.

In very large doses, sanguinaria, like most other narcotics, produces
torpor of the brain and respiratory nerves, with infrequent, slow, and
stertorous breathing, and its consequences, the ordinary symptoms of
asphyxia.

Colchicum, Veratrum, Nicotiana tabacum, and Lobelia inflata, with
general narcotic and alterative powers like sanguinaria, have also a simi-
lar operation in diminishing the action of the heart.

Palygu!a Senega, though destitute of narcotic powers, is similar to
sanguinaria in its alterative effects, and in its operation on the beart.
The latter operation, probably, is dependent on the nauseating property
of the remedy—a property which, in several of the articles before enu-
merated, contributes to diminish the action of the heart.

5 -
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were freely administered, and apﬁlied to the nostrils ; -and frictions with
volatile liniment and oil of cinnamon were perseveringly employed. 1
soon revived in some degree ; but for several hours the sense of darkness
induced me to suppose it real night ; and respiration was sustained only by
constant and laborious efforts. The involuntary respiratory nerves seemed
almost powerless ; and for more than twenty-four hours I could not be
suffered to sleep longer than two or three minutes, without a nearly total
cessation of breathing. The sensations at this time were very different
from those of the preceding days, when the difficulty of respiration
seemed chiefly depending on the organic nerves. Then the breathing was
anxious—the conscious feeling of imperfect respiration, with the exer-
cise of reason, called for vigorous and hurried respiratory action. Now
consciousness, sensation, reason and muscular energy were at the lowest
ebb ; the little life which remained was a burden; and the exertions of
friends to arouse me seemed an annoyance. A person who has never
experienced the feelings attending such a state can have no adequate
idea of them. As consciousness and reason revived, I felt like one
who is laboring to escape from drowning; who has been swimming for
the shore, until his strength is almost exhausted ; occasionally his head
is suffered to sink in despair, and again the agonizing sense of suffoca-
tion calls for another desperate struggle ; while every wave threatens to
overwhelm the last effort of exhausted nature.
After this critical period, wine, brandy, quinine, and a moderate
‘use of opium, operated favorably. Two abscesses formed on the
posterior part of the side, each of which discharged five or six
ounces of healthy pus.®* 1 was confined to the room in all five weeks.
Much of the time there was considerable tendency to tympanitic disten-
sion of the abdomen, which was promptly relieved by more full and fre-
quent doses of the nitrate of silver. The disordered function of the
nerves concerned in respiration, which was so remarkable through the
whole disease, continued in some degree even after I was able to resume
the active duties of my profession. Frequently I was aroused from
sleep by a sudden deep spasmodic sighing inspiration, which sometimes
also affected me when awake.t

* Dr. Higginbottom speaks highly of the external use of nitrate of silver in promoting healthy
suppuration. I have ohserved many proofs of the correctness of his views ; and I am fully satisfied
that the internal use of the remedy has a noless salutary effect in promoting this object.

tA remarkable symptom, attending the early stage of my disease, was a morbid excitation of the
faculty of memory. Articles that I had read cursorily, years before, were fresh in memory, 8o that I
could recollect mot only general ideas, but almost the precise language, pages, &«¢., points on which
my memory ordinarily is very deficient. After the critical stage of collapse, there was a propor-
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ties of death; but a custom so injurious—so murderous—as this, ought not
to be tolerated. To persons in health the impure air of a erowded
room is often unpleasant; and in the diseases just mentioned it com-
monly occasions distressing sensations to patients. But its most injurious
effects are to patients who from unconsciousness or extreme exhaustion
cannot express the injury thus occasioned them—the dying, and those
in imminent danger of death. Many, very many lives, I have no doubt,
are sacrificed to this pernicious custom; and, in a great proportion of
cases, it renders the last moments of life more distressing, and hastens
death. When the system is struggling in agony to sustain the respira-
tion, and nature is almost exhausted, the deteriorated air occasioned by
surrounding, anxious, sympathizing friends, may turn the scales in which
life and death are so equally balanced.

In severe paroxysms of dyspneea and asthma patients commonly feel
the necessity of free ventilation ; and in pbthisis I have had many pa-
tients insist on having the windows and doors of their rooms kept open,
even in the coldest weather of winter. Such cases show the importance
of attending to this subject, in the low critical stages of other diseases ;
and as a general rule, in such cases, I would advise that a room should
be freely opened, while, if the weather is cold, the body is protected
with warm but light clothing ; and no persons should be in the room,
excepting such as are required to attend the patient,

5th. Remedies which obviate mechanical impediments to the res-
piration.

This indication is sometimes very important in the treatment of dis-
eases attended with deficient respiration. The various mechanical im-
pediments to the respiratory motions, adverted to in a former part of this
essay (page 10), should receive careful attention and be obviated if
practicable. If, for instance, the respiratory motions are obstructed by
water collected within the pleura or peritoneum, calomel, elaterium,
digitalis, and other remedies of this class will be appropriate,

One of the most common mechanical impediments to the respiration,
in the low stages of typhous and typhoid diseases, is tympanitic disten-
sion of the intestinal canal. For this affection various remedies are
used, as ether, camphor, capsicum, the pungent aromatics, and the intro-
duction of a flexible tube per anum ; but there is no remedy which I
have found so commonly efficacious as the nitrate of silver, exhibited in
doses of gr. 1-8 or gr. 1-4, every hour or every two hours.

[n dyspepsia, hypochondrias, phthisis, delirium tremens, and other
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tended with much debility. Yet a sudden suppression of the milk is
almost sure to occasion unpleasant nervous symptoms, with oppressed
respiration ; and in typhous and typhoid fevers, and in some cases of
phthisis—notwithstanding a considerable degree of exhaustion—if there
are prominent symptoms of oppression of the respiratory and cerebral
functions, the secretion should commonly be encouraged.

The skin is well known to perform an office in some degree vicarious
of respiration. If the cutaneous secretion is checked, the respiration
becomes hurried and laborious ; and in cases of oppressed respiration a
free perspiration often produces decided relief. These circumstances
clearly indicate the importance of attending to the skin, in disorders of
the respiratory function. Caution is required, however, in case of dis-
parity between the respiratory and circulating functions, that the remedies
exhibited to act on the skin, do not excite arterial action, and thus in-
crease this disparity. Through neglect of this caution, much injury is
done by the hot drinks, the external ‘heat, and the general stimulating
regimen, commonly employed in domestic and empirical practice, to
“sweat”’ or ‘““steam” a patient, in the commencement of any fe-
brile disease,

The liver also performs a similar important vicarious office. The
green discharges, produced by increased action of the liver, which attend
a favorable erisis in cholera, are an example of the agency of this organ
in depurating the blood. So in congestive fevers free bilious evacuations
are almost invariably accompanied with a reliel of the subsultus, stupor,
coma, livid skin, and other symptoms of imperfect respiration.

Of the remedies which act upon this organ, and thus obviate the
effects of imperfect arterialization of the blood, calomel is the most im-
portant. 'This remedy, a notice of which has been deferred for this
place, on account of this peculiar operation, is one of the most im-
portant of the class of remedies, before adverted to, which operate fo
excite and invigorate the arterializing merves. It appears, indeed, to
have an exciting operation on all the organs supplied by the great sym-
pathetic nerve; and hence it produces a general effect on the secretions
of the system. Its operations on the liver, the mucous membranes, the
skin, and the salivary glands, are well known; and most practitioners
must have noticed the relief afforded by calomel in cases of cerebral
and general nervous oppression—subsultus, stupor, coma, muttering de-
lirium, &c.—symptoms which, as I have endeavored to show, are com-
monly connected with imperfect respiration.












